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9 FAM Appendix K Exhibit I,
FORM DS-4034, CLASS A NONIMMIGRANT VISA REFERRAL

(TL:VISA-530; 03-26-2003)
(Office of Origin: CA/VO/L/R)

U5, Department ot 3tate
CLASS A NONIMMIGRANT VISA REFERERAL
TS: Chief of Consular Saction Date frmm-dd-yyyy)
SUBJEZT: YWea Rafarral
Mame ot Applicart fLa=, Fr=. AN Data of Birth fmm-dd-yyvwd

ACCOMPANYING RELATIVEE)

Full Name Rslatiorehip Date ot Birth fmm-da-yyyyl

| racommend visa issuance for the wisa applicant named abowe who is wall and favorably known to me. The
fallowing documants ara attachad:

I:l Paszport D Completed Form D5-1E6 I:l Completed Form D5-167 (X applizakle)
[] Phota [ Supporting Dacumesrts

Position of applicart:

Maturs of contact:

Purpoza ot applicant’s traval i=

Destiration of applicart's travel is Date of traval frm-dd-yyyy)

lesuing a wisa to the applicart i= inthe U5, national interest becauss

#c.erti'l:\,' that the refarrsd applicant is parsorally krown to me and, to the best of my krowladge, mests all critaria
or a refarral status ard presarts ro threat to the rational security or satety of the Unitad States.

Name of Referring Officer Wame of Approving Officer
Titl= of Referring Officer Titl= of Approving Qfficer
Signaturs Signeturs
Telephone Number: Tel=phones Number:

D3-4034
03-2003




